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*Payments that are contributions or independent expenditures must slso be summarized on_Sched;aig D.

SUBTOTAL § é’/ Lo/a
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FPPC Toli-Free Helpting: BE6/ASK-FPPC




%

SCHEDULE F

Schedule F i . Amzmi ::ﬁz;i?g;?;::&ed : Statement covers period
Accrued EXPEHSBS (Qmpa:sd B!ﬂ$) o whole doilars. from '“?7&?%17 @'{/{) {,/01?»

- through 052,79/59’ : / / A
SEE INSTRUCTIONS ON REVERSE O A | Page & ol

NAME OF FILER 1.0, NUMBER

s GA;’L@_M cﬁ QLS{;L gmti@ | | | ey

CODES: *if one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment,

VP campaign paraphernalia/misc. MER. member commupications ' RAD. . radio aittime.and protuction cosis
CNE - caffpaign consullants WG - meelings and appearances FFD - retured confdbutions
CTB  contribution (explain nonmonetary}” OFC  office eipenses SAL campaign workdry' salares
CVC  chvic donations . PET  peiilion Tiroulating TEL  tv or cable airfime and production cosls
FL  candidate fling/balio! fees PHO  phone banks TRC  candidate travel, lodging, and meals
FND  fundraising events POL  polling and survey research : TRS stafffspouse iravel, lodging, and meals
NG independent expenditure supporting/opposing others {explainy” POS - posiage, delivery and massenger senvices T5F  transter between commillees of the same candidate/sponsor
LEG  legal defense PEO  professional services {legal, accounting) ~MOT  vyoler registration
UT  compaign literature and mallings FRT  print ads WER information technology cosis finlemst, a-mall)
; {a) {b} {e} o Ad)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT IHCURRED AMOUNT PAID OUTSTANDING
OF COMMITTEE, ALSO ENTER LU, MUMBER) DESCRIPTION OF PAYMENT BALANCE BEGINRING THIS PERIOD THIS PERICD BALAMCE ATCLOBE
] OF THIS PERIOD . ] {ASC REPURT ON E) OF THIS PERIOD
1 y i
:‘1!..3?,5“} wé ok k! 184 ¢u~ f 7 ; “?
1 P & = ' ¢ ; n

I8t WeOeniy A QQ@ - \&\ QS;QW J/ Juts “‘;X‘“}
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* Payments that are contributions or independent expendiures must also be SUBTOTALS § 8 $ %
summarized on Schedule D, ) ]

Schedule F Summary

1. Total accrued expenses incurred this pevod. (inciude all Schedule F, Column {b) subtotais for 3 Ao &
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) .....cccene. eviereer s v INCURRBED TOTALS $ . 7

2. Total accrued expenses paid this period. {include all Schedule F, Column () subtotals for paymenis on & 4 7w ot
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) ... PAIDTOTALS § ' 4
3. Net change this period. {Subtract Line 2 from Line 1. Enter the difference here and _ ‘ . 4& 7 o ﬁ}_uz
on the Summary Page, Golumn A, Ling 9.) s reereteseresreennes theenrereesrssneseress e saa R e e e et anraran frresseressereresneten s et aseaeen NET $ L
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